Introduction
Suction lipectomy is among the most common invasive surgical procedures performed. The most common target area is the abdomen although other body parts such as flanks, thighs, arms and breast are also subject to lipoplasty in the hands of the most experienced practitioners.
In recent years and with the increase in body contouring demand as a result of the popularity of the bariatric procedures the back has presented as a challenging area to treat. Although there are few publications available addressing this important anatomic area, a broad spectrum of techniques has been utilized to address this problem, and following the usual trend a most conservative approach is preferred. Geometrically speaking, the waist and back area form an "hourglass figure". [1, 2] This ideal shape provides much insight into how any lipodystrophy should be treated.
Indications
Ideal candidates for lipoplasty of the back present with excess subcutaneous fat in the flank and back which often create "rolls". There are many techniques available to treat excess skin and fat in the trunk area. Liposuction is an excellent treatment method for the back and flanks in most circumstances. Excess skin with laxity, stretch markss, or a lack of excess subcutaneous fat are clear contraindications. As with any surgical procedure, a strict preoperative workup is essential to determine risk factors and optimize postoperative results.
Technique
Suction assisted lipectomy (SAL) and most recently, ultrasound assisted lipectomy (UAL) and laser assisted lipaedtomy (LAL), play an essential role in the management of this problem. While direct excision is the method of choice for those cases where a significant amount of excess tissue is present, liposuction is the alternative for patients in the obese and overweight group with mild to moderate excess tissue. This technique has the benefit of being significantly less invasive and morbid than direct excision avoiding incisional complications and the presence of scars across the back. The back should be addressed as a three dimensional structure and different considerations apply to male and females. Female's back has a lateral contour with widening at the level of the ribs and hips. The center portion is narrow and this creates a more appealing lateral contour. From the lateral view, the midline shows a superior kyphosis and lumbar lordosis accentuating the shape of the buttocks. In males this is different, with narrower hips translating into a V shape type due to the difference in the fat deposits and more muscular structure. [3] There are many fibrous connections between the superficial fat of the back and the underlying fascia that often form into rolls. There is a lack of medical literature on treatment through liposuction of fat rolls. Some authors have described a direction for suctioning that is parallel to the fat roll axis. Other authors have described the release of folds in a transverse manner. Some have even advocated a cranio-caudal axis of liposuction. We individualize the treatment per patient. Different cannulas and type of liposuction are selected for different patients. Body habitus, quality of skin, sex, age, race and amount and distribution of subcutaneous tissue are taken in consideration when making the decision. In our practice we utilize tumescent technique with SAL and UAL. We have not personally used the LAL and although we are aware of its advantages, there has not been consistent scientific proof that LAL is better than SAL or the combination of SAL and UAL. The cannulas are usually of large diameter and multiple access points are utilized using a crisscross technique to cover the large back surface including paraspinal, bra line, infrascapular, flanks, and lumbar regions. In males we always combined the UAL with SAL since the tissues are denser with greater amount of fibrous connections between the superficial fat and underlying fascia. Some females with lax tissues have been treated with SAL alone although the tissues of the flanks and back often times are denser and require UAL to obtain and optimal result. [4] Most of the time, four incisions are utilized to perform adequate liposuction of the back. One incision is placed at the midline of the bra strap area, one incision above the buttock cleft at the level of the sacrum, and two incisions at the waistline, one for each side. In certain cases, two to three incisions per side are required to be able to perform the multiplane liposuction appropriately. In our series of patients treated with this modality we routinely achieve a significant improvement in the contour of the back, flanks, lumbar and gluteal area. By combining liposuction with fat grafting techniques we broaden the possibilities of improvement addressing not only the back but also the surrounding areas thus, providing an optimal result for the patient. Fat grafting of the buttocks along with suction lipectomy of the lumbar, flanks and upper back significantly impact the over all result by emphasizing the projection of the buttocks and reshaping the lumbar contour at the same time. The suction lipectomy of the upper back and flanks allows for the harvest of the adipose tissue to be transplanted removing the usual creases on the lateral upper back and flank regions. As a side note, besides the aesthetic improvement of the back and lumbosacral area there could be an added benefit in cases of back pain, with improvement and strengthening of the paraspinal muscles. [5] 
Complications
In our experience, complications of lipoplasty in the back are rare when performed by experienced surgeons. The back and flanks are very "forgiving" areas for lipoplasty, making deformities due to superfluous liposuction extremely rare. The most common complication is under-correction of the deformities and need for a secondary "revision" procedure.
Hyperpigmentation of the liposuction port scars is common, specially in Hispanic and black patients. This pigmentation is often post-inflamatory hyperpigmentation and resolves over a period of four to six months. Although other complications are rare, they are still possible and thus described at length in the "Complications of Liposuction" chapter. 
Conclusion
Suction lipectomy of the back has become an essential tool in body contouring. The combination of these techniques with fat grafting allows simultaneous improvement of many areas in the back resulting in a significant over all enhancement of the body contour. Liposuction is the first cosmetic procedure to change beutification surgery from open extensive excision surgery into a more atraumatic closed one. It gave rise to the modern understanding of minimally scarring and minimally invasive surgery and changed the understanding and preferences of both patients and doctors. It also became the most common procedure in cosmetic surgery world-wide, practiced by an increased number of physicians from various specialties. The techniques of fat grafting, closely bound with liposuction, have found widespread application and fat stem cells seem to be changing the future of many areas in medicine. Turning the pages, the reader will find a lot of information about advances, tips and tricks, as well as important milestones in the development of the different methods available, such as classic, power, ultrasound, laser and radio-frequency assisted liposuction etc. Most useful anesthesia techniques are described and discussed, and guidelines have been established for medical indications. Special attention is paid to good patient selection, complications and risks.
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